2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amy

DOCUMENT # N98000006140 Secretary of State
1. Entity Name 05-01-2003 90292 029 ****g] 25
TORNADO SPIRIT BOOSTERS, INC.
Principai Place of Business Mailing Address
540 5. HERCULES 540 $. HERCULES
CLEARWATER FL 33675 CLEARWATER FL 33675
e 5 0 ORI

Suite. Apl. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-3456704 ] Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|CENOGLE: ZomNA W Street Address (P.O. Box Number is Not Acceptable)

C/O CLEARWATER HIGH SCHOOL

540 S. HERCULES

CLEARWATER FL 33765 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE

* -

" 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
¢ FILE NOW: FEE IS 561.25 Trust Fund Contribution, Added 1o Fees Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| B —~

TITLE PD . O Celete TMLE ' O Change [ Addition | &
NAME MACKAY, DEBRA NAME =
sTReeT ADDRESS | 2281 MANOR BLVD STREET ADDRESS Fﬁ'
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T-21P z
TITLE vPD 1 oelete TITLE [ Change  [] Addition &
NAME GREEN, ROBIN NAME °
stazeT anoress | 1001 N GREENWOOD AVE. STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33755 CITY-$T-2IP

B0 () (TSRS |y U [ pelete TILE . e et O change [ Additicn
NAME MOKWA, KIM NAME
sREeT ADDRESS | 1744 EMERALD DR. STREET ADDRESS
erv-st-2p | CLEARWATER FL 33756 oTY-57-2P
TMLE §D [ Delete TITLE [J Change  [_] Addition
NAME JAKUBZAK, SUE ° NAME
stReeT apnAess | 935 LAKE FOREST RD. STREET ADDRESS
CITY-§7-21P CLEARWATER FL 33765 CITY-ST-7P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-ZIP

12. | hereby certifx that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receivgror trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment/wifh an address, with all other llke empowered. .
SIGNATURE: ‘7?/2? /05




